[Experience using intracranial endoscopy in neurologic traumatology].
The endoscopic anatomy of the subdural space structure and endoscopic semiotics of intracranial lesions are presented. The direct vision of the lesion substrate outside projection of a small trepanation opening raised the reliability of diagnosis, provides a wide and atraumatic access for the removal of spreaded hematomas and other foci, allows surgery to be fulfilled even in critical patients. The application of intracranial endoscopy in neurotraumatology is considered as a technical principle.